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I hereby acknowledge receipt of a copy of the DHMH  Policy on Sexual Harassment. 
 

 
 
 

  
 
 

 
 
 
 

 
     
 
 

 
 
 
 
 
 
 
 

 
A Copy of this form will be kept in the Employee’s DHMH Personnel Folder 
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PRINTED NAME: 

SIGNATURE: 
 

 
SOCIAL SECURITY NUMBER: _______- ____-_______  

DATE: 

 
ADMINISTRATION/DIVISION: 

CLASSIFICATION: 


